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d) The maintenance staff audited all facility night
N 831| 1200-8-6-.08 (1) Building Standards N &31 light bulbs on July 3, 2016 1o ensure no cthers
(1) Anursing home shall construct, arrange, and :ﬁ: : f;?;id nb: e :o:fEd dd;m;e?ltfm?;.:tme' 08/10/26
maintain the condition of the physical plant and osets o1t J f 5";; y af audited all facility
the overall nursing home environment in such a losets an July 5, 2016 for penatratians to
manner that the safety and well-being of the ::;ucf:nio Ot:;s were sffected by the noted 8/10/16
residents are assured. fclent practice 0
a} The malntenance staff will inspect the facility
during walking for unfinished walls daily for
thre¢ manths, 08/10/16
) The maintenance staff will inspect the facility
This Rule is not met as evidenced by: during walking rounds for ceiling penetrations
Based on observations and testing, the facility dally for thrae months. 08/10/16
failed to maintain the overall physmal ¢} The malntenance staff will inspect the facility
plantfenviomment- during walking rounds for padlocked doors dally|
far three months.
The findings included: d} The matntenance staff will audit nlzht light 08/10/16
bulbs weakly golng forward using the facilities
1. Observations on 6/27/16 at 11:16 AM, revealed TELS system.
the following deficiencies within the Woundcare e} The Maintenance Director will obtain
office: approved firestapping product from firestop
a. Unﬁnishét?wall contractor, ST\, and repair penetrations in the
b. Bathroom ceiling penetration closet of room 130 by luly 31, 2016, The
c. The closet doors (padlocked). - Maintenance Diractor received praduct catalog
. ) a5 well as the UUs for the firestop produlcts on
2. Observations and testing an 6!2‘7!1’6 at 11:20 july 6, 2016. The firestapping contractor, STI, wil
{"'\M' 1'9\'3313}1 night ll‘ghtﬁ not functioning properly asslst in oktaining the appropriate product for |
in the following locations: Rooms 118, 122, 123, any penetrations being filled, ' 08/10/16
124, 125, 131, 132, 134, and 136. 4. a) Maintenance Director will present the resuits |
3, Obsarvations on 6/27/16 at 12:28 PM, revealed OFthe Sy to e Ferformence ImPIOvem™ | og/10/16
penetrations in the closets of room 109 and 130. b) The Performanee Improverent Committee
These findings were verified by maintenance staff :':qonsilsting of ’fhe Executive D.irector, Directar of
- . ursing, Medical Director, Director of
and acknowledged by.the administrator during Rehabilltation, Diractor of Health Informati
the exit conferance on 6/27/16. Director of alical Nutﬁ?ioneanlrec:tir;fatlm’
o Maintenance, Divecior of Environmental
N 848 1200-8-6-.08 (18) Building Standards N 848 services, Business Office Manager, Director of
(18) [t shall be demonstrated through the Recreatlonal Services, and Staff Develapment
submission of plans and specifications thatin
Digision of Heahh Care Facitles
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DEFICIENCY)
Coordinator wil review tne resuies, it i 1s
N 848 | Continued From page 1 N 848 deemed nacessary by the Performance
each pursing home a negative aif pressure shall Jmproverment Committee, additional education
be maintained in the sciled uility arga, toilet may be provided, the process evaluated/revised,
room, Janitor ' s closet, dishwashing and other and or the audits reviewed for three months or
such soiled spaces, and a positive air pressure until 100% compliance is achieved. | 0B/10/16
shall be maintained in all clean areas including, N 848 ) '
but not limited to, clean finen rooms and clean 1. a) The Maintenange Directar cunta_cted an H.\fAF
utility rooms. contractor, Erost Heating and Cooling, to assist in
restoring negative air pressure to the solled sid
of lzundry on June 28, 2016. Facility is waiting or
recommendation from Frost Heating and Cooling
This Rule is not met as evidenced by: to Install 2 larger exhaust fan to the solled inen
Based on observations and testing, the facility area to increase niegative alr flow. The project
failed to maintain the correct air flow as required. will be complated by August 10, 2016, 08/10/16
b} The Maintenance Director will ensure, when
The findings included: the larger exhaust fan is instailed in the soiled
linen arga, Frost Heating and Cooling will
1. Observation and testing on 6/27/16 at 11:53 connect the Laundry storage room air duct 1o
AM, revealed the clean side {dryer} room had the larger exhaust fan in order to add negative
negative air pressure flowing from the dirty side air flow into the storage room. The praject wilt
{washers) room. be complated by August 10, 2016 08/10/16
. 2. a) The Malntenance Director audited ali exhaust
2. Observation and testlng on 60’2?!16 at 11:67 fans in the facillty on July 6, 7016 to enstire 6o
AM, rgveaied the faundry 5t0ra§.|e room had athers were affected by the noted deficient
chemical storage with no negative air flow. practice. 08/10/16
) . ) 3, a) Upon returning negative air pressure 1o the .
These findings were verified by maintenance staff eolled side of faundry, rmaintenance staff will
and acknowledged by the administrator during inspect the Agative girpressure monthly using!
the exit conference on 6/27/16. the facllity TELS system. I 08/10/16
4. a) Maintenance Director will present the results
of the audits to the Performance Iraprovement
Committee. 108/10/16
b) The Performance Improvement Committee
conslsting of the Executive Director, Blrector of
Nursing, Medical Director, Dlrector of
Aehabilitatlon, Director of Health Informatlon,
Clrector of Clinical Nutrition, Director of
Maintenance, Diractor of Environmental
Services, Business Office Manager, Director of
Recreatfonal szice.s. and Staff Development 08/10/16
Division of Healtn Gare Faciities Coordinator will review the results. [ ftis —_—
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improvament Committee, additional education
may be provided, the process evaluated/revised,
and or the audits reviewed for three months or
until 1003 compliance is achieved.




